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STANDARD CERTIFICATE OF DEATH

Primary Reglstration Dlatriet No.... ..~
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State File No
( 8
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1002

1. PLACE OF DEATH:

{a) County__dackaon
(b) City or town Kansns City

(c) Name of hospn.al ;&l ;ﬁ}f ,&’? ;’ wn Hmits, Write “RURAL" and ‘“‘“ of h'nilp)

Kansas | o_sni_taL
(If not in boapital or i AM bet or looath
Length of stay: In h tul
{d) Length of stay: In hospl ey =

40 . ¥epars

In this community.
yonr, montby or days)

2, USUAL RESIDENCE OF DECEASED:

(@ state Migaomrl [43) County__Jackaon .
Kangas City

{1f onwida city or towD limite write “RURAL")

) Sireer No.. 2901 _East 8lat Streekb

{Ef rural, give locatlen)

{¢) City or town,

() If forelgn born, how long in U. S. A? years.

8. (b I veteran, 3. {¢} Social Security

pame w_mm_ﬂar.lﬂt- No 4 99=16=126]
6. Color or 8. (o) Single, widowed, matried,
ssx Male | rdhite. . divoreed_Married
6. (b) Name of husband or wife M8y 6. (¢) Age of husband or wife if
Hetitie McCune alive__ 47 years
7. Birth date of deceased . AT1g18 Tt 2 1894
(Manth) (Day) (Year)
8. AGE: Years Months Days If Jess than one day
45 i (‘)
5. Birthplace BOWLing. G _Mia.&au::{)

(Clty, town, or county) (Buu or foreign enn.nr.n')

' > Ty
. Usual occupation___Contractor , dobbhing ).

MEDICAL CERTIFICATION

-
20. PATE OF DEATIL Month MATch 4y _2Nd
' yw"..lg,ﬂ.ﬂ____hom_l____&minnmmk._' M.

21, 1 hereby WW attended t) from

tha
an

. 'on the date and hour stated above,
of death

sz Ma.L Wu’e___.
M W#Ammm_

D !n
" - 734
[

Other conditions

18. (c) Signatore of ‘funera] director.

(Registrar's signatare)

10, (Include pregnasey within 3 MW X y. z i
1. Industsy or bmanmgm_m;_co+, In.c*d_ e PHYBICIAN
& ‘ - - ! . v ) . i .
8 {12, Name - Richard MeCrune. . || Major findings L
: ssetes
= U13. Birthplace.: =l ' -
: pl ] ty, town, or %) {State or forelgn coungry) Of autopsy. L ‘:frllﬂo‘:‘l:!(‘liﬂbﬂ;
E 14. Malden nam . 1 L e .mlw
n]ﬂﬁm c ; t ¥.
§ 16. Birthplace (City. of <ounty) ?Sau " foreign countay] || 22+ Lf death was due to external causes, Bl (0 lowing:
18, (s) Informant > A "%«b - c T (0) Accident, puiclde, or homjglde ‘“’“"‘ -
' (%) Addres..]. T el (%) Date of occurre K Z M
' ! Whete did £ occyf 2 b
. @ . Burial ® Date thmof_MaT' perp 104 () (9 Where ddfnjuy ity o vown) ——[Coumts) (St}
- (Burlal, cremation, o Month) (Dayf (Yeur) ]| (&) Di LY trial place, o public place?
(¢} Piace: barial 'y
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- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by
- :

Registered Apprentlce No

working under my personal supervision.

WM()Ms Y 5:

- R o o ' - ‘Licensed Embalmer
, S | e 0. i 1307 Gors . Lokl M
- “*Note: “The above MUST BE SIGNED BY THE LICENSED E\IBAL\!ER in hls OWN HANDWRITING. (leum to conmiply with

-- - -the above constitutes grounds for revocation of license,)

If this body.is not embalmed, above space should be left blank.




